MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE: OF DEATH . =63-018461
DEPARTMENT OF PUBLIC HEALTH AND WHLFARI

«STATE FILE NUMBER
Registration District No, _=____. : Primary Regutraﬂun District No: __g:_z.d___lhgmru ‘s No.. . L&w ” R

DO NOT. WRITE AME - ‘ .
ON THIS STUB NDED

1. PLACE OF DEATH. 2. USUAL RESIDENCE (Whe_ra daceased lived. f. institution: Residence befgre
VS 300 s COU St. Louis . a. STATE Mo. b. COUNTY admission)

. Rev. 4/59

b. Ccl,‘l"‘v {If sutsida corporate limits, ghve' TOWNSHIP only) T Langth of stay in b c. CITY Ingide Limity

TOWN  Yalley Park 6 Weeka || ™ St. Louis Yer @@ No [

€. FULL'NAME OF [If NOT in hospital, pive location {naide Limits R IF ., Tocat [
S oITAL O, [ 55 [] ion) naide Limi ADRess (If outside, give location) esids on Farm

(INSTIUTION Gedarcroft Nursing Home |Y#® NeO 5564 ‘St. Edwards Ave.  |Yel M@
3 NAME OF DECEASED, Firat Middie Tt 4 DATE Month Bay Veor

(Fype or print) :
vee or ANNA L. BUELT DEATH April 1 1963

50 SEX = 6. COLORIOR'RACE | 7.. Married [~ Néver ‘Married |21~ [8. “DATE OF BIRTH "| #:~AGE (last birthday)™ iFru?lgEn;rYEAa' “IF UNDER 24 HR ~

Days H Min,

Female white Widowed J Oorcad II' |91 9.1 900 62 M Rl
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KiND OF BUSINESS-OR INDUSTRY| ‘11. BIRTHPLACE (City and state or country) .| 12.. CITIZEN OF WHAT COUNTRY
during most of working lifs, sven if refired)

Hat Manufacturer-Baer St r : St. Louis, Mo. . U.S.A.
13a.- FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Bernard Buelt ' Anna Layton —————————
15. WAS DECEASED EVER IN US. ARMED FORCES? L 17. INFORMANT Address

(Yes; neppes unknown) | (F yo. givgiar o diten S erv Albert Buelt 6014 Louisiana Ave.

T 18. CAUSE OF DEATH (Enter only one cause per lina for {s), {b);-and (c). INTERVAL BETWEEN
i PART t. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) %&M %W
‘.'condiiium, if any, DUE TO (b) » : : - ¢W
: ‘ ”. . /

DATE AMENDED

D

DOCUMENT-

which gave rise to
asbove - cause, (a),
stating ths under-
lying cause, IVM DUE TO:(c}

PART |l. : OTHER SIGNIFICANT CONDIT{ONS CONTRIBUTING. TO DEATH but not ralated to Iha terrmnnl FART NI, I decemsad  was. female was

diseasa. condition given-in PART )i{a) ) ‘there’ a bregnuncy in last: 90 days.
. Iuve.[ngp | O Unknown .
19, WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE "20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in:PART- I'ar PART Il of item 18.)
m} . a 0]

PERFORMED?
¥es (] : y
20c. TIME - OF Hour Month, Day, Year T 5
" INJURY am. - . - o
p-m.

20d. lNJURYnOCCURI!E[-) . 20e, PLACE OF INJURY (e.g., in or about home, | 20f: CITY,: TOWN, OR LOCATION COQUNTY

-WHILE AT WORK'[]. farm, factary, street, office bidg., erc.}:
T “’/ — .
21, 1.onanded the decsased from bz _and last saw h.lllve on- ‘%-3(' /43

NOT WHILE AT W RK D
Death sl &t - > m on the date stated above and 1o the best: nf rny knewledge, from! the causes ﬂamd

5. SIGNATURE 4 e of i oo T o RDORES/ e 2c.D ESIGNED

Z3a, BURIAL, CREMATION, | 230, DATE t "23c. NAME OF CEMETERY.OR CREMATORY [234: LOCATION, (Cuty,,téwn, ar! :nun?y} i (53«3&)
© O REMOVAL (Specify) | <

Removal Apr. 4, 1963 Calvary Ce ete SL.\Louis Mo. i .
24. FUNERAL DIRECTOR ADDRESS E RECD BY' LZ&L REG. 2 ‘EG-:I?AR'?.SI RE f N, .
Kriegshauser 4228 s, Kingshighway Blvd. . E ; %
v _

d Embalmer’s St nt on Reverss Side)

AMENDMENTS CON THIS RECORD ARE: AS FOLLOWS:
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

~ OR
TYPEWRITER RIBEON
SHCOULD READ

3

BY AFFIDAVIT OF ~

TTEM NO. |




STATEMENT. -BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. %z é ;
Student. : Sign AJ'W
’ Signature of Student Embalmer &
Licensed Embalmey. 4 0 (§/<D

: P. O, Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
,- * . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.
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